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Dr. TURNER thought it possible that there might have been bleeding into an angioma of the cord. The cerebrospinal fluid was examined ten days later and was declared to be normal. Familial Tremor.-P. BUCKEEY, M.B. W. W., male, aged 62. Family history.-Father's hands very shaky. Brother shaky for many years; his youngest child shakes in both hands. Present illness.-His hands have " always " been shaky; at the age of 13 he lost a job as a clerk on this account. Only in the last five years has the tremor been really troublesome ; in the last two years has involved his head and legs. There is no slowness or stiffness, the tremor is increased by use of the hands and by excitement.
On examination.-Slow coarse tremor of lightly closed eyelids; continuous fine rapid tremor of the head. Tremor of the outstretched hands, of moderate amplitude, and of Parkinsonian rhythm, but about twice as fast. Slight rhythmical tremor of the legs in movement.
No rigidity. Central nervous system otherwise normal.
Di8cu8sion.-Dr. MACDONALD CRITCHLEY asked whether the patient belonged to a large family. Minor had stressed two extraneural peculiarities in families with essential tremor, namely longevity and fecundity. Dr. BUCKLEY replied that the man had six brothers. Dr. DENNY-BROWN said that familial tremor was usually a fairly stationary condition, but in this case it bad progressed a good deal during recent years, so much in fact that the patient had lost an appointment because of it. Not only had it spread to involve the neck and other musculature, but it had increased in amplitude and in intensity. Did Dr. Critchley think that this was a natural progress in familial tremor ?
Dr. CRITCHLEY said he thought it was due to the nature of the complaint. Familial tremor remained as a rule comparatively stationary for many years, but in later life took a turn for the worse, and might assume the characters of an "intention" tremor. It sometimes happened that other members of the family were afflicted with some form of delayed cerebellar atrophy, and it seemed in such cases as though the familial tremor was a forme fruste of a major degenerative disorder.
Cerebroretinal Degeneration of Late Infantile Type.-C. WORSTER-DROUGHT, M.D., and ARNOLD SORSBY, F.R.C.S. P. P., aged 4j, was always well until early in 1937 except for backwardness in talking. About April it was noticed that his right leg was weak, and he would not stand alone. Two months ago, the left leg and left arm also became weak and he was unable to walk or to use his arms normally. His parents (non-Jewish) state that he is more drowsy and listless than previously. He is an only child; full term delivery with forceps, but no evidence of birth injury. His paternal grandmother and maternal grandfather were first cousins. Mentally, the child is backward, as judged from his general behaviour. He is able to use onlv one or two words and could not build a tower of wooden bricks more successfully than a child of 18 months of age.
Commentary. Bielschowsky has described a type of late infantile amaurotic idiocy, forming a group intermediate between Tay-Sachs disease and Batten-Mayou (lisease. The affection is said to begin in the fourth year and the ocular changes consist in optic atrophy without a definite macular lesion. Histologically the appearances are somewhat similar to those seen in cases of the Tay-Sachs and Batten-Mayou types. That Tay-Sachs disease, however, may set in relatively late is suggested by the case reported by Greenfield and Nevin, in which the affection appeared at the age of 2 years, while cases of the Batten-Mayou type have been reported as occurring in the second and third year (Torrance, Vogt and Batten). Those who regard Tay-Sachs disease and Batten-Mayou disease as one entity see a connecting link in these intermediate cases. In view of the rarity of these atypical cases and the doubtful nature of at least some of them, this contention cannot be accepted as proved. There is, moreover, much evidence, both clinical and pathological, that Tav-Sachs disease and Batten-Mayou disease are not at all allied. Mrs. B. was first seen in 1933 at the age of 50. She complained of unsteadiness in walking and numbness and tingling in both hands and feet. The onset had occurred a year previously (five years ago) with numbness in the feet only. Unsteadiness in walking gradually developed and numbness and tingling appeared later in both hands. On examination, she showed normal cranial nerves, absent knee-and ankle-jerks, and an ataxic gait with Rombergism. The right plantar reflex was flexor and the left indefinite. The abdominal reflexes were absent, and vibration sense was diminished in the legs.
A blood-count showed R.B.C. 6,800,000; Hb. 124%0; C.I. 0 9. The cerebrospinal fluid showed no abnormality and there was no definite achlorhydria.
She was seen again in 1935. The gait was more ataxic but the other symptoms and signs remained unaltered. A blood-count showed R.B.C. 6,250,000; Hb. 120%, C.T. 0.96; W.B.C. 19,000. Present condition.-Cranial nerves normal; paraesthesia of booth hands and legs with cramp-like sensations in the left leg. Cutaneous sensation to cotton-wool is diminished at the extremities. Postural sense is lost in the feet and in the right hand, and vibration sense is absent over both legs and in the right arm; stereognostic sense is also poor in the right hand. The arms and legs show a full range of movement with fair power ; there is slight cedema of both legs. The right supinator jerk is brisker than the left ; the biceps and triceps jerks cannot be elicited, and the knee-and anklejerks are absent. There is no wasting. The abdominal reflexes are absent and the right plantar reflex is flexor, the left being somewhat indefinite. There is slight cedema of both legs. Ataxia is pronounced; the patient can walk only with the aid of two supporters. Co-ordination of the arms is also defective.
Heart normal; pulse-rate 76. Blood-pressure 160/100; liver and spleen not felt. Blood-count: R.B.C. 5,370,000; Hb. 88%; C.I. 0-82; W.B.C. 10,500.
